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The COVID 19  pandemic has an impact on all aspects of life, including nurses in hospitals who treat 
COVID 19  patients. The impact of COVID 19  is not only on the physical aspect but also on 
psychosocial problems. The psychosocial impact of COVID 19  on nurses is due to the risk of being 
infected and the perception that they can infect other people, the use of PPE, stigma in society, and 
changes to health protocol guidelines. This study used a descriptive technique with a total sampling of 
31 nurses. The questionnaire used is the SRQ-29. The results of this study indicate that the mental 
emotional conditions of the nurses who handled the suspected COVID 19  and COVID 19  
confirmation patients were mostly in good health or did not experience symptoms of mental emotional 
disorders amount  29 nurses (93.55%). In the questionnaire related to the use of psychoactive 
substances, most nurses did not use psychoactive substances, amount 31 nurses (100%). On the 
questionnaire related to psychotic symptoms, most of them did not experience psychotic symptoms 
amount 31 nurses (100%). In the PTSD symptom questionnaire, most of them did not experience 
PTSD symptoms, amount 22 nursesc (71.97%). 
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INTRODUCTION 
At the end of 2019, the world was shocked by the outbreak of a new pneumonia that started in 
Wuhan, Hubei Province which then spread rapidly to more than 190 countries and territories. 
This epidemic is named coronavirus disease 2019 (COVID-19), the cause of which is Severe 
Acute Respiratory Syndrome Coronavirus-2 (SARS-CoV-2). The spread of SARS-CoV-2 or 
COVID 19  has had a wide impact worldwide from various aspects or fields in most countries 
around the world (Susilo, A, et al, 2020).  
 
The first COVID-19 was reported in Indonesia on March 2, 2020, totaling two cases. July 13, 
2020 data shows that there are 76,981 confirmed cases, 3,656 deaths and 36,689 recovered 
cases. The mortality rate was 4.75%. Meanwhile, world data shows that the number of 
confirmed cases is 12.9 million, cases recovered are 7 million and the death rate is 571,000 
people or 4.43% (Ministry of Health, 2020). The death rate in Indonesia is 0.32% higher than 
the death rate worldwide. 
 
During the COVID 19  pandemic it has an impact on all aspects of life, including for health 
professionals in hospitals who treat COVID 19  patients. This of course has an impact on the 
psychological condition of health workers because at a time when almost all countries have 
established a policy of closure or locdown, scale social restrictions large, the slowdown in 
daily activities and individuals are encouraged to apply social distancing so that it can reduce 
interactions between people to reduce the possibility of new infections, health professionals 
are usually the opposite, professionals continue to carry out activities outside the home in this 
case working in hospital or health service or work form hospital. This is due to the 
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exponential increase in demand for public health care with suspected or confirmed COVID 19  
Professionals live a life pattern that is different from society in general. 
 
Health professionals currently carrying out their duties to care for COVID 19  patients 
sometimes face long work shifts, limited resources and existing infrastructure, and with the 
need to wear Personal Protective Equipment (PPE) which can cause physical discomfort and 
difficulty breathing. In addition, many professionals may feel unprepared for clinical 
intervention of patients infected with the new virus so little is known and no clinical protocol 
remains in the treatment process, and there is fear of autoinoculation, as well as concerns 
about the possibility of spreading the virus to the family. friends, or colleagues so that health 
workers isolate themselves from the nuclear or wider family, change their routine and narrow 
them down to social support networks (Ornell et al., 2020). A study revealed that health 
workers working in Wuhan often feel stress, depression, and anxiety (Hu et al., 2020). This 
shows the psychological impact of health workers. 
 
The stressors faced by health workers can affect the well being conditions of health workers 
(Hu, et al, 2020). Additionally it can result in varying degrees of psychological distress, which 
can trigger feelings of loneliness and helplessness, or a series of dysphoric emotional states, 
such as stress, irritability, physical and mental exhaustion, and hopelessness. Overwork and 
stress-related symptoms make healthcare professionals especially vulnerable to psychological 
problems. During the severe acute respiratory syndrome (SARS) outbreak in 2003, 18 to 57% 
of health professionals experienced serious emotional problems and psychiatric symptoms 
during and after event 12. In 2015, during the Middle East respiratory syndrome (MERS) 
outbreak, also caused by coronavirus, dysphoria and stress are observed among health 
professionals. (Ornell, Halpern, Kessler, Narvaez, 2020). Conditions that cause psychological 
effects to be experienced can result in burnout conditions. 
 
The condition of psychological stress in our health workers is termed burnout. Burnout is a 
major occupational problem faced by health care providers. During the coronavirus disease 
(COVID-19) pandemic, healthcare workers on the front lines experience high workloads and 
some psychosocial stress, which can affect their mental and emotional health, leading to 
symptoms of fatigue. In addition, lack of sleep and lack of psychosocial support might 
exacerbate these symptoms amid COVID-19(Sultana et al., 2020). From an ethical point of 
view, health care providers may experience moral pressure but must maintain patient well-
being and autonomy. 
 
The effects of burnout lead to "emotional exhaustion," in which a person feels tired and lacks 
energy to do a task with. There is also "depersonalization" which follows emotional 
exhaustion, where a person does not treat others well, a reduced sense of self-efficacy and 
inadequate competence can affect an individual's emotional well-being. Thus, emotional 
exhaustion, depersonalization, and a decreased sense of personal accomplishment characterize 
burnout, which is a growing concern for the healthcare community globally. A systematic 
review found fatigue scores for emotional fatigue ranged from 31% to 54.3%, 
depersonalization 17.4% to 44.5%, and low personal achievement 6% to 39.6% among 
healthcare professionals in the UK (Sultana et al., 2020). 
 
The results of previous research indicate that health care providers who have worked in 
infection control or are being treated in isolation or quarantined individuals are more likely to 
experience some mental health problems, which can increase psychosocial stress amid 
COVID-19. Concurrent experiences of high workload, fear of infection, or disrupted social 
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support during isolation or quarantine are important factors that can affect fatigue and 
psychosocial health in health workers (Sultana et al., 2020). Another study shows that nurses 
who are in the forefront of handling COVID 19  in China show that 40 - 45% of nurses 
experience anxiety and depression with 11% - 14% showing moderate symptoms (Hu et al., 
2020). 
 
Burnout is experienced by nurses who work in hospitals (Kim & Choi, 2016), nurses are one 
of the health workers who are at the forefront of caring for COVID 19  patients. 19. The high 
job demands of professional nurses make nursing as a profession that is full of pressure. The 
stressor experienced by nurses is very high because of the need for services that require 
physical energy from nurses in providing services, and must have good emotional resilience 
in order to do work as a nurse. The results of research in Malaysia, the burnout rate is quite 
high (Permarupan, 2020). Nurses who experience burnout will have an impact on the services 
provided. 
 
Nurses who experience burnout and have an impact that is less safe in providing care and less 
efficient than nurses who do not experience burnout. Nurses who experience burnout are also 
at risk of making mistakes that can potentially harm patients. Burnout has also been proven to 
be the cause of an increase in turnover, thus making hospital costs increase (Eliyana, 2016). 
Research on burnout conditions in nurses during the COVID 19  pandemic is still limited, not 
many have conducted research. 
 
Magelang Mental Hospital as the Vertical Hospital of the Ministry of Health of the Republic 
of Indonesia provides COVID 19  services during March - June 2020, the provision of 
COVID 19  services involves health workers including doctors, nurses, and other health 
workers. The number of beds provided is 30 beds. Before providing services to COVID 19  
patients, nurses are equipped with knowledge about how to treat COVID patients according to 
the protocol recommended by the Ministry of Health. With the existence of COVID 19  
services and the absence of research on the psychosocial picture of nurses who handle 
COVID 19  patients, this study aims to get an overview of the psychosocial nurse handling 
COVID 19  at the hospital. 
 
METHOD 
This research used cross-sectional method and descriptive study. The population in this study 
were nurses at RSJ Prof. Dr. Soerojo Magelang who handled COVID 19  patients. Sampling 
using total sampling. This research has passed the ethical test from the Ethical Clearence 
Team of the RSJ Prof Dr Soerojo Magelang with the ethical eligibility information number: 
KEH/007/VI/2020, 20
th
 June 2020. 
 
Data collection was carried out using a questionnaire consisting of nurses' demographic data 
and the SRQ questionnaire at September 2020. Self-Reporting Questionnaire (SRQ) is a 
questionnaire developed by the World Health Organization (WHO) for screening for 
psychiatric disorders and for research purposes. Through confirmatory factor analysis (CFA), 
Angela (2018) found that the validity of the tool the measure is assured (root mean square 
error of approximation [RMSEA] = 0.046, comparative fit index [CFI] = 0.941, Tucker Lewis 
index [TLI] = 0.929). Then, the results of the measuring instrument reliability test and it is 
found that the measuring instrument has a value good reliability (Cronbach alpha / α = 0.796) 
(Prasetyo, et al., 2019). 
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The description of the characteristics of nurses is depicted in table 4.1, the characteristics of 
nurses who provide care for COVID 19  patients consist of: gender, education, marital status, 
room. While the characteristics: age, length of work in the hospital, and length of work 




Characteristics of nurses at RSJ Prof. Dr. Soerojo Magelang who care for patients with 
suspected COVID 19  (suspect and probable) and confirmation of covid based on: gender, 
education, marital status and room (n = 31) 
Variable f % 
Gender   
Male 14 45.16 
Female 17 54.84 
Education    
Diploma III 25 81.65 
Ners 6 19.35 
Marital Status   
Married 31 100.0 
Ward   
Isolation Covid19 20 64.52 
Emergency Unit 11 35.48 
 
From the description of the table 1, it is found that most of the nurses who treat COVID 19  
patients are women, namely 17 people (54.84%). From the educational level, most of them 
are D3 Nursing as many as 25 people (81.65%). Of the 31 nurses, 31 nurses were married 
(100%). Most of the nurses were placed in the covid ward as many as 20 nurses (64.52%). 
From the description of the table, the characteristics of nurses who handle patients with 
suspected COVID 19  and confirmed COVID 19  based on age, length of work handling 
Covid patients and length of work in the hospital, it was found that the average age of nurses 
was 36.19 years with a minimum age of 27 years and the maximum is 42 years. The average 
length of treating patients with suspected and confirmed COVID 19  was 3.18 months, with a 
minimum value of 1 month, and a maximum of 6 months. The average length of work at the 
RSJ is 10.73 years with a minimum score of 3 years and a maximum of 16 years. 
 
Table 2. 
Characteristics of Nurses at RSJ Prof. Dr. Soerojo Magelang: gender, age, education, marital 
status, room, length of work at the hospital, and length of work (n = 31) 
 
The measurement of the psychosocial condition of nurses was carried out using the SRQ 29 
instrument with the interpretation that if there were more than> 5 Yes answers on the 
questionnaire no. 1 -20, it is suspected that there are symptoms of mental emotional anxiety 
disorder, if there is a Yes answer to the questionnaire no.21 then it is suspected that there is 
Variabel Mean Min- Maks 
Age (Years) 36,19 27 –  42 
Length of work handling COVID 19  (Month) 3,18 1 – 6 
Length of work  at hospital (Year) 10,73 3 – 16 
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psychoactive substance abuse, showing psychotic symptoms if there is a Yes answer to one of 
numbers 22-24 and an indication of PTSD symptoms (Post Traumatic Stress Disorder) if 
there is a Yes answer to one of the questionnaire numbers 25-29. Psychosocial descriptions of 
nurses who treat patients with suspected and confirmed COVID 19  are shown in table 3. 
 
From the description of the table above shows that the mental emotional conditions of nurses 
who handle patients with suspected COVID 19  and COVID 19  confirmation are mostly in 
good health or do not experience symptoms of mental emotional disorders as many as 29 
people (93.55%). In the questionnaire related to the use of psychoactive substances, most 
nurses did not use psychoactive substances, namely 31 people (100%). In the questionnaire 
related to psychotic symptoms, most of them did not experience psychotic symptoms, as 
many as 31 people (100%). In the PTSD symptom questionnaire, most of them did not 
experience PTSD symptoms, as many as 22 nurses (71.97%). 
 
Table 3. 
Psychosocial Overview of Nurses at RSJ Prof. Dr. Soerojo Magelang Handling Alleged and 
Confirmed COVID 19  Patients 
Variable f % 
Mental Emotional Condition   
No Symptoms of Mental Emotional Disturbance 29 93.55 
Symptoms of Mental Emotional Disorders 2 6.45 
Use of Psychoactive Substances   
Not Using Psychoactive Substances 31 100.0 
Use of Psychoactive Substances 0 0 
Psychotic Symptoms   
No psychotic symptoms 31 100.0 
psychotic symptoms 0 0 
PTSD Symptom   
No indications for PTSD symptoms 22 71.97 
PTSD symptoms 9 29.03 
 
DISCUSSION  
The results of the research conducted showed that the mental emotional conditions of nurses 
who handled patients with suspected COVID 19  and COVID 19  confirmation at RSJ Prof. 
Dr. Soerojo Magelang were mostly in good health or did not experience symptoms of mental 
emotional disorders as many as 29 nurses (93.55%), and 2 nurses ( 6.45%) experienced 
symptoms of mental emotional disorders. In previous studies, during the severe acute 
respiratory syndrome (SARS) outbreak in 2003, 18 to 57% of health professionals 
experienced serious emotional problems and psychiatric symptoms during and after the event 
(Ornell, Halpern, Kessler, Narvaez, 2020). Another study shows that nurses who are in the 
forefront of handling COVID 19  in China show that 40 - 45% of nurses experience anxiety 
and depression with 11% - 14% showing moderate symptoms (Hu et al., 2020). 
 
The psychological psychological impact of health workers is due to the fact that at a time 
when almost all countries have a closure or locdown policy, large-scale social restrictions, a 
slowdown in daily activities and individuals are encouraged to apply social distancing so as to 
reduce interactions between people to reduce the possibility of new infections, Health 
professionals usually on the other hand, professionals continue to carry out activities outside 
the home, in this case working in a hospital or health service or work form hospital. This is 
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due to the exponential increase in demand for public health care with suspected or confirmed 
COVID 19  (Ornell et al., 2020). Professionals live a life pattern that is different from society 
in general. 
 
Health professionals currently carrying out their duties to care for COVID 19  patients 
sometimes face long work shifts, limited resources and existing infrastructure, and with the 
need to wear Personal Protective Equipment (PPE) which can cause physical discomfort and 
difficulty breathing. In addition, many professionals may feel unprepared for clinical 
intervention of patients infected with the new virus so little is known and no clinical protocol 
remains in the treatment process, and there is fear of autoinoculation, as well as concerns 
about the possibility of spreading the virus to the family. friends, or colleagues so that health 
workers isolate themselves from the nuclear or wider family, change their routine and narrow 
them down to social support networks (Ornell, Halpern, Kessler, Narvaez, 2020). A study 
revealed that health workers working in Wuhan often feel stress, depression, and anxiety (Hu 
et al., 2020). This shows the psychological impact of health workers. 
 
Nurses who experience burnout and have an impact that is less safe in providing care and less 
efficient than nurses who do not experience burnout. Nurses who experience burnout are also 
at risk of making mistakes that can potentially harm patients. Burnout has also been proven to 
be the cause of an increase in turnover, thus making hospital costs increase (Eliyana, 2016). 
Research on burnout conditions in nurses during the COVID 19  pandemic is still limited, not 
many have conducted research. 
 
CONCLUSION 
The characteristics of nurses who handle patients with suspected COVID 19  and confirmed 
COVID 19  based on age, length of work handling Covid patients and length of work in the 
hospital, it was found that the average age of nurses was 36.19 years with a minimum age of 
27 years and a maximum of 42 year. The average length of treating patients with suspected 
and confirmed COVID 19  was 3.18 months, with a minimum length is 1 month, and a 
maximum is 6 months. The average length of work at the RSJ is 10.73 years with a minimum 
score of 3 years and a maximum of 16 years. Most of the nurses who treated COVID 19  
patients were women, as many as 17 nurses (54.84%). From the educational level, most of 
them are Diploma Nursing as many as 25 nurses (81.65%). 31 nurses were married (100%). 
Most of the nurses were placed in the covid ward as many as 20 nurses (64.52%). The mental 
emotional condition of the nurses who handled the suspected COVID 19  and COVID 19  
confirmation patients, most of them were in good health or did not experience symptoms of 
mental emotional disorders, amounting to 29 nurses (93.55%). In the questionnaire related to 
the use of psychoactive substances, most nurses did not use psychoactive substances, 
amounting to 31 nurses (100%). In the questionnaire related to psychotic symptoms, most of 
them did not experience psychotic symptoms, namely 31 nurses (100%). In the PTSD 
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